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A UNIFORM HAZARDOUS | ! Generator's US EPA ID No. Manifest
e gy Document No.
WASTE MANIFEST CIAID|I281 68 735/3/01070}0;1}:
3. Generator's Mame and Mailing Address
Los Angeles Unified School District
1240 S. liaomi, Los Angeles, CA 90021
4. Generator's Phone { 213 742-7024
§ 5. Transporter 1 Gompany Name 8. S EPA ID Number
iy Omega Recovery Services [CADO42 245001
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k= 15, Special Handling Instructions and Additional Information
ﬁ Use c.:hemical gloves and goggles - Make sure bunas are tight and drums are not
z leaking.
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R GENERATOR'S CERTIFICATIOM: | hereby deciare that the conlents of this consignment are fully and accurately described above by proper shipping
= name and uie classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appiicable
i international and national government regulations.
« It v am a large quantity generatar, t cerlity that | have a program in place to reduce the volume and toricity of waste generated to the degree | have
o determinad lo be economically practicable and that ! have selected the practicable method of treatment, storage, or disposal cumrently: available to
Q me which minimizes the present and future threat to human health and the environment: OR, if | am a small quantity generator, | have—‘made & good
5 faith etfort to minimize my wasle generation and select the best waste management method that is available to me and that | can afford. .
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